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VOL. 37 SEPTEMBER 1, 1922 No. 35 

REPORT OF TRACHOMA CLINIC CONDUCTED AT PELHAM, 
MITCHELL COUNTY, GA., NOVEMBER 14, 1921-APRIL 1, 1922. 

By John McMullen, Surgeon, United States Public Health Service. 

At the request of the State health officer of Georgia, an investigation 
of trachoma was instituted in Mitchell County, South Georgia, in 
September, 1921. 

It appeared that one of the eye specialists in a near-by town for 
some time had been receiving patients from Mitchell County that he 
believed to be suffering from true trachoma. Since the patients 
lived at some distance and did not cooperate with the doctor, the 
treatment was more or less unsatisfactory. He reported this to the 
local authorities and suggested that the Public Health Service be 
requested to determine the real nature of these cases. The result 
was the request from the State health officer for an investigation. 

In September, 1921, the writer arrived in Camilla, the county seat 
of Mitchell County. The county school superintendent furnished 
transportation, and one of the trachoma cases, an ex-soldier, acted as 
guide for visits in the rural districts. 

The infection was thought to be most general in the southwestern 
portion of the county, and the investigation was accordingly com- 
menced there. The actual survey in the county occupied only one 
day, September 15, 1921. On this day two schools were examined 
and a number of homes in that section of the county were visited. 
One of the schools was very small, and only a few suspicious cases 
were found. The other school, however, had about 130 pupils and 
was found to be heavily infected with trachoma. Of the homes 
visited, one consisted of the parents and six children — the parents 
were about 40 years of age and the ages of the children ranged from 
2 to 18 years, all suffering from positive trachoma. The mother had 
completely lost the right eye as a result of trachoma, and vision in 
the left was reduced to the ability to count fingers at a few feet. 
Practically all of the sequelae were present and the entropion and 
trichiasis were very marked. Another family visited consisted of 
five members — all suffering from positive trachoma, with the excep- 
tion of the father. The mother, aged 25, had had trachoma for years 
and was unable to care for her little children on account of her eyes. 
Her three children suffered from well-marked cases of this disease. 
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Another family visited showed the father, aged 55, to be affected with 
trachoma of the papillary type. The conjunctiva was markedly 
hypertrophied, presenting the strawberrylike appearance; there were 
pannus, marked photophobia, and reddened, angry-looking skin of 
the eyelids. The family of this man consisted of some six or eight 
children, only three of whom were at home at the time of the exami- 
nation. These three were found to have positive trachoma. Other 
cases of trachoma were found in the various neighborhoods — a total 
of 30 cases being found and examined during the day. These cases 
left no room for doubt as to diagnosis, since the majority of them 
already had the sequelae of the disease, including cicatricial con- 
traction of the conjunctiva, pannus, photophobia, etc. A subsequent 
examination some months later showed many more trachoma cases, 
some of whom had lost both eyes from trachoma; others had been 
blinded in one eye, and a considerable number of others had had 
their vision greatly reduced as a result of this disease. Many of these 
showed the cicatricial contraction of the conjunctiva, leukoma, and 
other undoubted sequelae of trachoma. 

Further primary investigation was deemed useless, as the first day 
of the survey showed an extremely serious condition in Mitchell 
County, and one which demanded immediate and drastic action on 
the part of the local authorities. The county commissioners and 
persons locally interested were informed of the findings of the survey. 
A report was made also, both personally and in writing, to the State 
health officer in Atlanta. He was advised of the seriousness of the 
situation and urged to see that some action was taken by the county 
commissioners without delay. There was no health officer in Mitchell 
County at that time. In undertaking this public health work it was 
believed to be most essential that the county have a full-time health 
officer to cooperate, and this matter was brought to the attention of 
the State health officer. 

The plan outlined for the relief of the situation was a trachoma 
clinic — the Public Health Service to furnish a medical officer and 
two nurses, experienced in trachoma work, and the county com- 
missioners to supply the hospital building and pay all expenses 
incident to the clinic. While it was impossible to give in advance 
any accurate estimate of the amount of money needed, it was sug- 
gested that the county secure the use of a building and appropriate 
$1,000 as a start. 

In Pelham, which is in Mitchell County and very near the county 
seat, a small modern hospital was found to be available. This 
hospital and a connecting residence had been built very recently by 
a private physician. It had, however, proved a financial failure and 
the county was thus able to secure both buildings for the trachoma 
work, 
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The clinic was opened for the reception of patients on November 14, 
1921, after having been advertised a few days in advance. The 
opening was attended by health officers and medical men from many 
sections of Georgia, the county commissioners, and other interested 
citizens. 

While the hospital and clinic were established for the purpose of 
preventing the spread of trachoma and eradicating the existing 
cases, the State department of health, local physicians, including 
some of the eye specialists, the county commissioners, and others, 
requested that all other conditions affecting the eye, ear, nose, and 
throat be treated when occurring in indigent patients. None of 
the medical men in this county practice these specialties, and under 
the conditions the request was therefore complied with. 

The staff of the hospital consisted of Passed Asst. Surg. J. L. 
Goodwin (R) and nurses Nora Tonnemacher and Anna M. Nimmo. 
Doctor Goodwin is an eye specialist with years of trachoma experi- 
ence, and the nurses have been on duty for several years on the 
Public Health Service trachoma hospitals. Attendants were sup- 
plied by the county. The capacity of the hospital was about 25 
beds. All patients were furnished not only free treatment, but free 
bed and board at the expense of the county for the time they 
remained in the hospital. 

Immediately after the clinic was started, the large number of 
patients applying overran the hospital, and it was necessary to keep 
a waiting list and notify them when they could be admitted for treat- 
ment. The response was immediate and most unusual; the patients 
came in when told and cooperated in every way for the successful 
handling of such a large clinic. From start to finish the clinic proved 
to be an exceedingly busy one, and the doctor and nurses were on 
duty practically all of the time, as it was not unusual to have more 
than 100 dispensary cases during the day, in addition to the opera- 
tive work, which was usually done in the early afternoon. 

In order, therefore, to visit the rural schools, it was necessary to 
arrange in advance so that as few patients as possible would apply 
for treatment on those days when the medical officer in charge was 
visiting the schools in the county. Every school in the county — 32 
in number, with 1,948 pupils — was examined. This work was done 
in cooperation with the county health officer. 

While previous to the establishment of the trachoma clinic there 
had been some action taken looking toward the appointment of a 
county health officer, some opposition apparently had developed 
and the appointment had not been made. Very soon after the com- 
mencement of this public health work the health officer was appointed 
and rendered valuable assistance to the medical officer in the dis- 
trict work. 
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In this district work and examination for trachoma, the cases 
ranged from those of well-marked, long-standing, positive trachoma 
with the sequelae, including total blindness in a number of cases, to 
the lighter forms of lid trouble and simple conjunctivitis. While in 
some of these cases it was impossible to determine at once the true 
diagnosis, they were all cured in the interest of public health. 

The clinic was in operation from November 14, 1921, to April 1, 1922, 
inclusive — a period of four and one-half months. During this time a 
total of 381 operations were performed, 90 under general and 281 
under local anesthesia, for various conditions of eye, nose, and throat. 

Aside from the public-health aspect of this question, many of the 
cases admitted to the hospital presented that pathetic appearance 
which is so commonly seen in the trachoma clinics and which appeals 
to the humanitarian side and stimulates the workers to the highest 
possible effort to retain the flickering light all but lost as a result of 
this mutilating disease. It can be said, therefore, that the sight of 
many of these children has been saved, and many have been relieved 
of their trachoma in time to prevent total destruction of the eye. 
Mothers have been restored to their places in their families, fathers 
resumed their work as bread winners, and children returned to school 
as a result of this public health endeavor by the United States Public 
Health Service, the State of Georgia, and the local authorities. 

The doctor and nurses were instructed to conduct this trachoma 
hospital in exactly the same manner as that used at the Public 
Health Service trachoma hospitals. The housekeeping was under 
the direct supervision of the nurses. During the four and one-half 
months that the clinic was in operation there were admitted to the 
hospital 224 persons (the total number of admissions was 302, some 
of these being readmitted after being discharged to their homes for 
various reasons) . The total hospital cost to the county, not includ- 
ing fuel, light, water, and telephone, was $1,874.73. The subsistence 
cost for the four and one-half months (nurses, attendants, and pa- 
tients) was $944.42; the number of meals furnished was 7,153, the 
average cost per meal being a little over 13 cents, which is believed 
to be about as economical as is consistent with a balanced ration. 
The hospital was not completely furnished, and about one-fourth of 
the total cost was spent for cots, blankets, etc., which remained on 
hand after the clinic closed and were available for other uses. 

The origin of the trachoma in Mitchell County dates back at least 
several generations, and apparently is found in the ancestors of the 
first family visited in the original survey. Mrs. S., aged 70 years, 
two sons (one of whom is blind), and their families, all have tra- 
choma. Mrs. S.'s sister, Mrs. F., aged 67 years, is totally blind from 
trachoma. These people are sturdy, honest farmer folk, of true 
American stock, whose ancestors settled this country, and their phys- 



2093 September 1, 1922. 

ical condition is excellent but for this terrible handicap. The history 
is obtained From Mrs. S. and Mrs. F., that their mother, a Mrs. Sn., had 
"chronic sore eyes." Mrs. Sn. apparently had lived in Mitchell 
County most of her life, but some of her younger days were spent in 
Florida. If history is to help in tracing the genuine cases of tra- 
homa, I believe we can go back to this Mrs. Sn., but there the chain 
is lost in the fourth generation. 

HOSPITAL REPORT. 
Dispensary relief: 

Total attendance 3, 111 

Average daily attendance 25 

Treatments given outpatients 3, 118 

Treatments given house patients 8, 208 

Total treatments given 11, 326 

Cases trachoma cured 200 

Hospital relief: 

Patients admitted to hospital : 302 

Days relief furnished 2, 052 

Meals furnished 7, 153 

Rations furnished 2, 694 

Operations performed: ~ 

Grattage .- 336 

Entropion 8 

Tarsectomy 1 

Canthotomy 3 

Iridectomy 1 

Cataract extraction 2 

Pterygium 8 

Conjunctival adhesion 1 

Removal foreign body 1 

Chalazion 2 

Tonsillectomy 7 

Adenoidectomy 11 

Total 381 

General anesthesia 90 

Local anesthesia 281 

Rural examinations: 

Number examinations held 19 

Children examined 243 

Adults examined 231 

Trachoma cases found 8 

Suspicious cases found 10 

Conjunctivitis and follicular 26 

Financial statement: 

Groceries, etc $679. 97 

Meats 115. 90 

Milk and butter 148. 55 

Drugs 184. 75 

Miscellaneous 405. 56 

Salaries attendants 340. 00 

Total 1,874.73 
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The cases treated have practically all been cured, and it is believed 
that almost all trachoma cases in Mitchell County have been treated. 
A few cases of the old chronic type of trachoma, which showed a 
disposition to relapse, were probably not entirely cured. These cases 
haye been turned over to the county health officer for further treat- 
ment. The county health officer acted as understudy to the medical 
officer in charge for some weeks in order that he might learn the 
proper procedure and treatment in dealing with these cases. 

Splendid work was done by the medical officer in charge and the 
two nurses assisting him. Although on duty practically all the time 
during the four and one-half months, they were tireless in their efforts 
and unfailing in their interest and enthusiasm throughout the entire 
time. They deserve special mention in this connection for faithful, 
conscientious, and loyal service. It is a pleasure to state that the 
citizens of the community appreciate their ability and the help given 
in this piece of public health work. 

With appreciation, acknowledgment is made of the thorough co- 
operation of the State board of health, the county commissioners of 
Mitchell County, the local physicians, and interested citizens, which 
made the work possible and assured its success. 



TRACING SPECIFIC SOURCES OF RURAL ENDEMIC TYPHOID. 

AN EPIDEMIOLOGICAL STUDY OF RURAL TYPHOID FEVER IN TWO COUNTIES OF 

MARYLAND. 

By It. B. Nokment, Jr., Assistant Surgeon, United States Public Health Service; Epidemiologic Aide, 
with the Maryland State Board of Health. 

The evidence gathered in routine epidemiological studies of endemic 
typhoid fever in rural communities has, in many instances, proved 
to be so indefinite and disconnected that specific sources of infection 
for individual cases, and groups of cases, could not be clearly identi- 
fied. With this fact in mind, a study was inaugurated by the writer 
in April, 1920, in Washington and Frederick Counties, Md. It was 
believed that if individual endemic foci could be delimited, and suffi- 
ciently detailed data obtained regarding these foci, specific chronic 
sources of infection might be found with greater ease. 

Plotting Foci. 

Spot maps were prepared showing the location and year of occur- 
rence of each typhoid case reported to the State department of 
health from the two counties during the years 1916, 1917, 1918, and 
1919 (see maps). These maps showed some striking features in the 
distribution of cases. In many instances, where decided clumping 
of cases was noted, it was found that this was due to the occurrence 
of cases year after year, indicating chronic endemic conditions rather 



